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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

j ALDJAN 4 o5

“BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG, DIST, NO. t‘)‘_z PRIMARY REG. DIST. no.aoozé/

State File Wo

Registrar's No

L

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befare
. COUNTY . STATE 3 dizissian),
. Jasper s Cklahoma o COUNTY o 350
b. CITY (I outcide corpurats limits, write RURAL and give | ¢. LENGTH OF ¢. CITY {If outaide sorporate Limits, write RURAL acd cive taweahip) & -
CR township) AYﬁ. this place) v ?/
own  Carthage | our TOWN Pawnee, d
d., FULL NAME OF (If not in hoapltal or institution. give streot address or locatlon) d. STREET (If runsl, give location)
HOSPITAL OR ADDRESS
INsTITUTION McCune Brooks Hospltal Graham Hotel
3. NAME OF a. (Firsp) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dey) (Yes)
(Topeor Pimt)  Terrill J. MC CORMICK | oeams Dec, 26, 1950
5. SEX 0 6, COLOR OR RACE | 7. MARR\.’!'EB P[;WCE)RCEBRSIE?’ ) 8. DATE OF BIRTH 9. I:\;GE;;:;;:);:- hl:‘ uxa 1| YEAR | F UNDER u hms.
¢ pm: ¥, on! Hours | Mia,
Male White “Wdowe Jan. 19,1891 | 3§ |11 B ™|

10a. USUAL OCCUPATION (Give kind of work
doneduring most of working life, sven if retired)

Highway Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Stats or forcign country}

W/q

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

WHM/

NAME

17. INFORMANT'S SIGNATURE OR N

14. NAME' OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLT(;I' E ADDRESS
(Yea.no,or unknown) | (If yes, give war or dates of service) , + -— ‘
MW - iy e W,(PMI /535 WM/ ﬁuﬁ’
18. CAUSE OF DEATH ME L CERTIFICATION 131"‘5;?& BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . AND DEATH
Iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH’(a) M&@(—W
*This doey not mean ANTECEDENT CAUSES J
the made of dying, such | Morbid conditions, if any, giring PUE TO (b}
ai kear! fallure, asthenda, | Tise 20 the above cause (o) stating -
fe. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c) ] .
tion tohich cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol ['L Q'o |
related to the disease or condilion couting death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
ves () wo (X
2ia. ACCIDENT (Bpecily) 2th, PLACE OF INJURY {eg..Inarabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE) ’
SUICIDE homa, farm, factory, sreet, offies bldg.,e10.)
" HOMICIDE
21d. TIME (Moath)  (Day) AYear) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hcreby certify that I atiended the deceased from P.__, o ., 10 tkat I last saw tha deceased
alive on L 13, a that death occurred at 2_'._3_0.._ m., from the causes and on the dale srated above,
2. SIG V (D:g;a Qir.le) 23b. ADDRESS 2. DATES
Cjnféee/ Ro, T FA s e f-l/éo ‘o
24n. BURIAL, CREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, &f county) 4Btate)
T1 REM VAL(Bndlr) . .
al 1-2-1951 Oak Hil Carthage, Mo.
DATE REC'D BY LOCA.L RE%S SIGNATURE 5 W 25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS
REG .
/2-30-30 M Ulmer FPuneral H_Q_mLﬂar_thanp Mo

(licensed Embalmer's Staterment on Reverse Side)




RECEIVED /-a- 5
Jasper County Health Office

County File Number ___ O_-_-:_1_2_—_Q§_9____
Date Filed_ [ RS L .

Y

STATEMENT BY LICENSED EMBALMER

i e e 4 s

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ...ivicsansnnnnens srraressesannans . 2 g A, S = v S o AR .
Student Embalmer ?/.;/

u’-.. . AN .
ure to comply with

P. O. Address..|.%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)
H this bedy Es not embalmed, fact should be so stated above.




